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Inre: ‘ NOTICE OF FILING AND PRINTING ONLY
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“Rehabilitation -

' Government Code Section 11343.8
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This file and print action by the California Department of Corrections and Rehabilitation
~ repeals regulations pertaining to the administration of the death penalty and lethal
injection process for inmates condemned to death. This action is exempt from the
Administrative Procedure Act pursuant to Penal Code section 3604.1, enacted
November 8, 2016, by Proposition 66, section 11.

OAL filed this regulation(s) or order(s) of repeal with -t‘he Secretary of State, and will
publish the regulation(s) or order(s) of repeal in the California Code of Regulations.

Kevin D. Hull
Senior Attorney

 Date: March 18, 2019 ; ﬂM

Original: Ralph Diaz, Acting Secretary
Copy:  Josh Jugum
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NOTICE REGULATIONS
AGENCY WITH RULEMAKING AUTHORITY ) . AGENCY FILE NUMBER (if any)
California Department of Corrections and Rehabilitation 19-0068

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional}

Notice re Proposed
Regulatory Action D Other

STION ON PROPOSED NOTICE : “ NOTICE REGISTER NUMBER PUBLICATION DATE
Appraved as : Approved as Disapproved/
Submitted Modified Withdrawn
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)
1a. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)

Administration of the Death Penalty - Lethal Injection

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) ({Including title 26, if toxics related)

i ADOPT
SECTION(S) AFFECTED
(List all section number(s)
individually, Attach AMEND
additional sheet if needed.)
TITLE(S) REPEAL
15 3349, 3349.1, 3349.2, 3349.3, 33494, 3349.5, 3349.6, 3349.7, 3349.8, 3349.9
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11349.4) .
D Emergency (Gov. Code, ' D Resubrmittal of disapproved or withdrawn Other (Specify) Exempt per Penal Code 3604.1
§11346.1(b)) emergency filing (Gov. Code, §11346.1)

4, ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gov. Code §11347.1)

5. EFFECTIVE DATE OF CHANGES {Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1,5100)

Effactive January 1, Aprif 1, July 1, or Effective on filing with §100 Changes Without Effective
October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect : other (Specify}
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY
[] Department of Finance (Form STD. 399) (SAM 56660) D Fair Political Practices Commission D State Fire Marshal
D Other (Specify)
7. CONTACT PERSON . TELEPHONE NUMBER FAX NUMBER (Optionat) E-MAIL ADDRESS (Optional)
Joshua Jugum 916 445-2266 916 324-6075 joshua.jugum@cdcr.ca.gov

8. Icertify that the attached copy of the regulation(s) is a true and correct copy For use by Office of Administrative Law (OAL) only

of the regulation(s) identified on this form, that the information specified on this form

is true and correct, and that | am the head of the agency taking this action, :

or a designee of the head of the agency, and am authorized to make this certification. AUTHORIZED FOR FILING AND PRINTING
SIGNATURE_OF AGENOY 15 OR DESIGNEE DATE

N Bt/ MAR 18 2019

PED NAMET DTIL OF SIGNATORY
RALPH M. DIAZ, SECRETARY (A)




TEXT OF PROPOSED REGULATIONS
In the following text, repealed language is indicated by strikethrough.
Chapter 1. Rules and Regulations of Adult Operations and Programs

Subchapter 4. General Institution Regulations

Article 7.5 is repealed.

AFticle7.5. Administration of Death_Penalt

Section 3349 is repéaled.

Repeal of Lethal Injection Regs . 3/14/19 1



Repeal of Lethal Injection Regs 3/14/19 ‘ 2



Repeal of Lethal Injection Regs 3/14/19 3



Repeal of Lethal Injection Regs 3/14/19 , 4



Repeal of Lethal Injection Regs : 3/14/19 5



Repeal of Lethal Injection Regs 3/14/19 6



Section 3349.4 is repealed.

Repeal of Lethal Injection Regs 3/14/19 7



Repeal of Lethal Injection Regs 3/14/19 8



Repeal of Lethal Injection Regs . 3/14/19 9



Repeal of Lethal Injection Regs 3/14/19 10



Repeal of Lethal Injection Regs 3/14/19 11



Repeal of Lethal Injection Regs 3/14/19 12



is repealed

6

ion 3349.

Sect

13

3/14/19

Repeal of Lethal Injection Regs



Repeal of Lethal Injection Regs 3/14/19 14



Repeal of Lethal Injection Regs 3/14/19 15



Repeal of Lethal Injection Regs 3/14/19 16



Repeal of Lethal Injection Regs 3/14/19 17



Repeal of Lethal Injection Regs 3/14/19 18



Repeal of Lethal Injection Regs - 3/14/19 19



Repeal of Lethal Injection Regs 3/14/19 20



Repeal of Lethal Injection Regs 3/14/19 ‘ 21



Section 3349.8 is repealed. ~

Repeal of Lethal Injection Regs ‘ 3/14/19 22



Repeal of Lethal Injection Regs

3/14/19

23



Repeal of Lethal Injection Regs 3/14/19 24



Repeal of Lethal Injection Regs 3/14/19 v 25



NAME and NUMBER CDC 128-B (Rev. 4/74)

DATE , GENERAL CHRONO
NAME and NUMBER CDC 128-B (Rev. 4/74)
DATE GENERAL CHRONO
NAME and NUMBER . CDC 128-B (Rev. 4/74)

DATE ' GENERAL CHRONO



STATE OF CALIFORNIA : DEPARTMENT OF CORRECTIONS AND REHABILITATION =
NOTIFICATION OF EXECUTION DATE
AND CHOICE OF EXECUTION METHOD

CDCR 1801 (REV. 01/18) REPE AL %Ismlgg(ré%\lé NAL)
CENTRAL FILE — COPY
INMATE - COPY

On , 1L ' , was served Execution
MONTH, DATE, AND YEAR . PRINT OR TYPE FULL NAME AND CDCR #
Warrant number issued by
NAME OF COUNTY
County Superior Court on . I'was notified that I have an execution date of

MONTH, DATE, AND YEAR

and that I may choose either lethal injection or lethal gas as the

MONTH, DATE, AND YEAR

method of execution. I understand that I have ten days from the date of the service of the Execution Warrant, or

to make this choice in writing on CDCR Form 1801-A.

MONTH, DATE, AND YEAR

I also understand that if I do not make a choice, lethal injection will be the method of execution.

s s o — s om—

INMATE'S SIGNATURE CDCR NUMBER .DATE SIGNED
"y sa—— = .

SIGNATURE OF WITNESS DATE SIGNED

- o
COMMENTS OF WITNESS




STATE OF CALIFORNIA
CHOICE OF EXECUTION METHOD
CDCR 1801-A (REV. 01/18)

On s I,

DEPARTMENT OF CORRECTIONS AND REHABILITATION

DISTRIBUTION:

WARDEN (ORIGINAL)

CENTRAL FILE - COPY
- INMATE - COPY

, was served Execution

MONTH, DATE, AND YEAR

Warrant number

PRINT OR TYPE FULL NAME AND CDCR #

County Superior Court on

issued by

MONTH, DATE, AND YEAR

I was notified that I have an execution date of

NAME OF COUNTY

and that I may

MONTH, DATE, AND YEAR

choose either lethal injection or lethal gas as the method of execution. I understand that I had ten days from the

date of the service of the Execution Warrant, or until

to make this

MONTH, DATE, AND YEAR

choice in writing on a CDCR Form 1801-A, and that if I did not make a choice, lethal injection would be the

method of execution.

This is to notify the Warden that my choice is

LETHAL INJECTION OR LETHAL GAS

INMATE 'S SIGNATURE CDCR NUMBER DATE SIGNED
SIGNATURE OF WITNESS DATE SIGNED
COMMENTS OF WITNESS
The chemical utilized for the lethal injection shall be in the
NAME OF CHEMICAL
amount of . The inmate was informed of the choice and amount of chemical.
AMOUNT OF CHEMICAL
WARDEN’S SIGNATURE DA'I’E SIGNED
SIGNATURE OF WITNESS DATE SIGNED




" STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
SERVICE OF EXECUTION WARRANT -

WARDEN’S INITIAL INTERVIEW REP EAL

CDCR 1801-B (REV. 01/18)

I , have received a copy of the Execution Warrant number issued by
PRINT OR TYPE FULL NAME AND CDCR #
County Superior Court on . I had the opportunity to discuss the Execution
NAME OF COUNTY MONm, DAY, YEAR
Warrant with the Warden on - T'understand that I am entitled to elect either lethal injection or lethal gas as the

MONTH, DAY, YEAR

method of execution. I further understand that I must make my chbice in writing on a CDCR Form 1801-A within ten days of service
of the Execution Warrant. If I do not choose either lethal injection or lethal gas within ten days afier the service of this Execution
Warrant, I understand the method of execution will be lethal injection. I further understand that if I receive a stay of e);ecution, I will
again have the opportunity to choose the‘method of execution if I am served with another Execution Wérrant. I understand I have

an execution date of

MONTH, DAY, YEAR

X

INMATE’S SIGNATURE
() Inmate has received a copy of the Execution Warrant but refuses to sign for it.

X

WARDEN'S SIGNATURE

X

WITNESS’ SIGNATURE

Staff shall initial the following, if applicable:

() Inmate understands he/she may choose either lethal injection or lethal gas as the method of execution.

( ) Inmate understands he/she must make his/her choice I writing on the CDCR Form 1801-A w1thm ten days after service of the
Execution Warrant. This ten day period expires on

MONTH, DAY, YEAR

() Inmate understands he/she will be contacted on the above date if the Warden has not received the form 1801-A, Choice of
Execution Method.

() Inmate understands that if he/she makes no choice, execution will be imposed by lethal injection.

() Inmate understands he/she will be interviewed by psychiatric staff and a report of their findings will be provided to the
Governor, the Secretary, the Director-Division of Adult Institutions, the San Quentin Warden or the Warden of CCWEF, and the
inmate’s counsel upon request of counsel.

() Inmate has been provided with a copy of Title 15 regulations, and has been given an explanation of the course of events
following service of the Execution Warrant.

() Effective communication was established: see comment section.

mr—————
INTERVIEWER'S OBSERVATION AND COMMENTS

Emva— — T R A e
‘WARDEN PRINTED NAME WARDEN SIGNATURE ; DATE SIGNED

'WITNESS® PRINTED NAME/ (Litigation Coordinator) WITNESS’ SIGNATURE DATE SIGNED




STATE OF CALIFORNIA ‘ DEPARTMENT OF CORRECTIONS AND REHABILITATION
REQUEST FOR APPROVAL :

OF WITNESSES REP EAL

CDCR 1801-C (01/18) " —

REQUEST FOR APPROVAL OF WITNESSES

Per Penal Code Section 3605, I am requesting that the following person(s) be permitted to witness
the execution. I understand that all requested witnésses must meet all visiting criteria pursuant to
California Code of Regulations, Title 15, Division 3, Subchapter 2, Article 7. I understand that no
witnesses under the age of 18 will be permitted. :

PERSONS, RELATIVES OR FRIENDS
NAME & AGE | ADDRESS TELEPHONE # | RELATIONSHIP
MINISTERS OF THE GOSPEL :
NAME ADDRESS , TELEPHONE #
Inmate Name Inmate Signature CDCR #
O Witnesses contacted to obtain information needed to perform CLETS check

[ CLETS check completed by Administrative Assistant (Attach reports)

APPROVED/DISAPPROVED

~Warden Date
California State Prison at San Quentin



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

LAST MEAL REQUEST REPEAL

CDCR 1801-D (01/18)
LAST MEAL REQUEST
I am requesting-that the following food be provided for my last meal. 1 understand that all

requests must be approved by the Food Manager and the Warden. Unreasonable requests shall not
be accommodated. Last meal cost shall not exceed $50.00.

Meal Items Requested

‘Inmate Name | Inmate Signature CDCR #
APPROVED/DISAPPROVED
Food Manager | Date
APPROVED/DISAPPRQVED
Warden : Date

California State Prison at San Quentin



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
RELEASE OF REMAINS AND

BURIAL ARRANGEMENTS REPEAL

CDCR 1801-F (01/18)
RELEASE OF REMAINS AND BURIAL ARRAN GEMENTS

I am requestlng that my remains be released to the person or orgamzatlon identified herein. I
understand that the state of California does not accept financial responsibility for the disposition of
my remains. I have designated the person who will accept that responsibility. If I do not
designate these arrangements, or my designee does not accept this responsibility, the State will
process my remains in accordance with Penal Code Section 5061 and California Code of
Regulations, Title 15, Section 3357.

Funeral Home
Address

Telephone

Contact Person

Person financially responsible for the disposition of remains:

Name
Address

Telephone

Relationship

Inmate Name Inmate Signature CDCR #

Warden Date
California State Prison at San Quentin

Page 1 of 1



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
20-DAY PRE-EXECUTION REPORT
CDCR 2173 (01/18)

REPEAL

Memorandum

Date
To :  WARDEN

From :  San Quentin State Prisbn, San Quentin, CA 94964
Subject  : 20-DAY PRE-EXECUTION REPORT

(NAME AND NUMBER OF INMATE)

This report is prepared pursuant to Title 15, Article 7.5 and Section 3700.5 of the

California Penal  Code. Inmate (name),

CDCR# is scheduled for execution of his/her death sentence on
(date). '

Inmate (name) was advised that 1 was a

psychiatrist and the purpose of the interview was to evaluate his/her competency to
undergo execution. I advised that I was not his/her treating physician and that the
results of the interview were not confidential but would be shared with others. The
inmate said he/she understood/did not understand (circle one) the information above.

Inmate (name)[describe: grooming, demeanor,
orientation, speech, mood and any other features relevant to the documentation of the
inmate’s competency on a separate report and attach to this form.]

Inmate (name), CDCR# understood his/her
circumstances and:

0 Understood the nature of the death penalty and the reasons it was imposed.

U Did not understand the nature of the death penalty and the reasons it was imposed.

It is my opinion that Inmate (name) is competent/not
competent (circle one) to undergo execution.

(Print Name of Alienist)

Staff Psychiatrist

(Signature of Alienist)
Staff Psychiatrist Date




STATE OF CALIFORNIA , DEPARTMENT OF CORRECTIONS AND REHABILITATION
NOTIFICATION BY WARDEN TO DISTRICT ATTORNEY
CONCERNING SANITY OF CONDEMNED INMATE (PC § 3700)

CDCR 2174 (01/18) | REPEAL

NOTIFICATION BY WARDEN TO
DISTRICT ATTORNEY CONCERNING SANITY OF
CONDEMNED INMATE (PC § 3700, 3700.5, 3701)

~ To: , District Attorney, County of Marin

From: , Warden, San Quentin State Prison
Re:  Condemned Inmate ' , CDCR #

Pursuant to Penal Code § 3701, There is good reason to believe that the above named
inmate/defendant, who is under sentence of death, has become insane.

This is based on the following:

A. Information concerning the inmate:

1. County from which the inmate is under sentence of death:
2. Charges convicted of:
3. Date set for execution:v
B. Enclosed with this memorandum are the following:
R ¥ Copies of the reports of the three alienists who examined the

Inmate/defendant per PC § 3700.5;
2. A copy of the inmate’s psychiatric file;

3. Other

, Warden
California State Prison at San Quentin

Date:




STATE OF CALIFORNIA
LETHAL INJECTION CHAIN OF CUSTODY
SAN QUENTIN STATE PRISON
CDCR 2176 (01/18)

REPEAL

DEPARTMENT OF CORRECTIONS AND REHABILITATION

LETHAL INJECTION CHAIN OF CUSTODY
‘SAN QUENTIN STATE PRISON

This form is the chain of custody that accompanies the Lethal Injection Chemical scheduled for the

execution of

at

on

Inmate name

CDCR #

Time

Date

STEP 1. Obtain the Lethal Injection Chemical from the Lethal Injection Chemical Supplier

Chemical name

Lot#

Expiration Date

Type and quantity of packages

Volume per package

Total amount

Name of Lethal Injection Chemical Supplier

- Received by Date
' Lethal Injection Team Member ID
Received by Date
Team Supervisor
Verified by Date

Team Administrator

Time

Time

Time

STEP 2. Transfer of the Lethal Injection Chemical from the Lethal Injection Facility safe to

the Infusion Sub-fTeam

Chemical name

Lot#

Expiration Date

Type and quantity of packages

Volume per package

Received by Date
Infusion Sub-Team Member ID

Received by Date
Infusion Sub-Team Member ID

Verified by Date

Team Supervisor

Total amount
Time
Time

Time

Page 1 of 2



STATE OF CALIFORNIA ' DEPARTMENT OF CORRECTIONS AND REHABILITATION
LETHAL INJECTION CHAIN OF CUSTODY

SAN QUENTIN STATE PRISON REPEAL
CDCR 2176 (01/18) ————————

STEP 3. Transfer of unused Lethal Injection Chemical from the Infusion Sub-Team to the
Lethal Injection Facility safe (if necessary)

Chemical name Lot# ' Expiration Date

Type and quantity of packages Volume per package Total amount

Reason Lethal Injection Chemical Not Used

Received by Date Time
Team Supervisor :

Verified by Date Time
Infusion Sub-Team Member ID .

Verified by ' Date Time
Infusion Sub-Team Member ID L

STEP 4. Final signature after completion of the lethal injéction protocol.
(Original signed form to remain with Lethal Injection Chemical)

Team Administrator: ¥
Print Name Date Time

Signature

Team Supervisor: /
Print Name Date Time

Signature

Page2 of 2



" STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
SAN QUENTIN STATE PRISON LETHAL INJECTION

INFUSION SUB-TEAM EXECUTION LOG - PENTOBARBITAL Page 1 of 2
CDCR 2177-A (01/18) REP EAL ’
San Quentm State Prison Lethal Injection
Infusion Sub-Team Execution Log - Pentobarbital
Inmate Name CDCR # Date of Execution

Record Keeping Sub-Team Member Identification #:

Lethal Injection Chemical

Total Dose Per Syringe Total Dose Per Tray
Step Task : Time Comments
1. Infusion Sub-Team Members arrive at the Lethal
Injection Facility.
2. Transfer of chemicals to Infusion Sub-Team.
3. Prepare Lethal Injection Chemical according to Lethal

Injection Chemical Supplier instructions

4. Draw 2.5 grams of the designated Lethal Injection
Chemical into a syringe. ‘

5. Label this syringe in red; A-1.

6. Repeat step 4 and label this syringe in red; A-2.

7

8

Repeat step 4 and label thlS syringe in red; A-3.
e and label in white; A-4.

9 Draw 2.5 grams of the designated Lethal Injection
Chemical into a syringe.

10. | Label this syringe in blue; B-1.

11. | Repeat step 9 and label this syringe in blue; B-2

12. | Repeat step 9 and label this syringe in blue; B-3

13. | Draw saline flush into syringe and label in white; B-4.

14. | Draw 2.5 grams of the designated Lethal Injection
Chemical into a syringe.
15. | Label this syringe in yellow; C-1. A
16. | Repeat step 14 and label this syringe in yellow; C-2.
17. | Repeat step 14 and label this syringe in yellow; C-3.
18. | Draw saline ﬂush into syringe and label in white; C-4

nfusion Sub-Team member or Intravenous Sub-Team
member verifies proper preparation of Trays A, B
and C.
20. | Saline drip for primary catheter stopped.

21. | Inject syringe #A-1.

19.




STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
SAN QUENTIN STATE PRISON LETHAL INJECTION
INFUSION SUB-TEAM EXECUTION LOG - PENTOBARBITAL ~ REPEA] Page 2 of 2
CDCR 2177-A (01/18) s

Step ‘ Task ‘ Time Comments
22. Consciousness check. If the inmate is not unconscious, ' o
check the catheter for patency. Continue to step 23.

23. | Inject syringe #A-2.

124. | Consciousness check (if necessary). If the inmate is
unconscious, continue to step 25. If the inmate remains
conscious, discontinue Tray A and initiate Tray B in the
backup intravenous catheter (step 27). ‘
25. | Inject syringe #A-3.

26. | Inject syringe #A-4 Saline Flush.

Backup. If all four syringes in Tray A have been
administered and death has not been declared after 10
minutes, or if at any time during infusion the prxmary
catheter has failed, continue to Tray B.

27. | Saline drip for backup catheter stopped.

28. | Inject syringe # B-1.

29, Consciousness check. If the inmate is not unconscious,
' check the catheter for patency. Continue to step 30.

30. | Inject syringe # B-2.

31. | Consciousness check (if necessary). If the inmate is
' unconscious, continue to step 32. If the inmate remains
conscious, discontinue Tray B and initiate Tray C in the
alternate backup intravenous catheter (step 34).

32. | Inject syringe # B-3.

33. | Inject syringe # B-4 Saline Flush.

Alternate Backup. If all four syringes in Tray B have
been administered and death has not been declared after
10 minutes, or if at any time during infusion the backup
catheter has failed, continue to Tray C.

34. | Saline drip for alternate backup catheter stopped

35. | Inject syringe # C-1.

36. Consciousness check. If the inmate is not unconscious,
check the catheter for patency. Continue to step 37.

37. | Inject syringe # C-2.

38. | Consciousness check (if necessary). If the inmate is
unconscious, continue to step 39. If the inmate remains
conscious, discontinue Tray C. The execution shall be
stopped and medical assistance summoned.

39. | Inject syringe # C-3.

40. | Inject syringe # C-4 Saline Flush.

Physician declares death.

Lethal Injection Team Administrator Date



" STATE OF CALIFORNIA ' DEPARTMENT OF CORRECTIONS AND REHABILITATION
SAN QUENTIN STATE PRISON LETHAL INJECTION

INFUSION SUB-TEAM EXECUTION LOG - THIOPENTAL Page 1 of 3
CDCR 2177-B (01/18) . REPEAL

San Quentin State Prison Lethal Injection
Infusion Sub-Team Execution Log - Thiopental

Inmate Name CDCR # Date of Execution

Record Keeping Sub-Team Member Identification #:

Lethal Injection Chemical

Total Dose Per Syringe Total Dose Per Tray
Step Task ' Time Comments
11. Infusion Sub-Team Members arrive at the Lethal
Injection Facility.
2. Transfer of chemicals to Infusion Sub-Team.
3. Prepare Lethal Injection Chemical according to Lethal

Injection Chemical Supplier instructions.

4. Draw 1.5 grams of the designated Lethal Injectlon
Chemical into a syringe.

5 Label this syringe in red; A-1.

6. Repeat step 4 and label this syringe in red; A-2.
7. Repeat step 4 and label this syringe in red; A-3.
8

9

Repeat step 4 and label this syringe in red; A-4.
Repeat step 4 and label this syringe in red; A-5.

| 10. | Draw saline into syringe and label in white; A-6.

11. | Draw 1.5 grams of the designated Lethal Injection

Chemical into a syringe.

12. | Label this syringe in blue; B-1.

13. | Repeat step 11 and label this syringe in blue; B-2.

14. | Repeat step 11 and label this syringe in blue; B-3.

15. | Repeat step 11 and label this syringe in blue; B-4.

16. | Repeat step 11 and label this syringe in blue; B-5.
17. Draw saline ﬂush 1nto syrmge a d label i in white; B-6.

18. | Draw 1.5 grams of the de51gnated Lethal Injectlon
Chemical into a syringe.
19. | Label this syringe in yellow; C-1.
20. | Repeat step 18 and label this syringe in yellow; C-2.
21. | Repeat step 18 and label this syringe in yellow; C-3.
22. | Repeat step 18 and label this syringe in yellow; C-4.
23. | Repeat step 18 and label this syringe in yellow; C-5.
24. | Draw saline flush into syringe and label in white; C-6.




" STATE OF CALIFORNIA
SAN QUENTIN STATE PRISON LETHAL INJECTION

INFUSION SUB-TEAM EXECUTION LOG - THIOPENTAL
CDCR 2177-B (01/18)

REPEAL

DEPARTMENT OF CORRECTIONS AND REHABILITATION

Page 2 of 3

L e Z Yy st o bl

25. | Infusion Sub-Team member or Intravenous Sub-Team
member verifies proper preparation of Trays A, B
and C. ;

26. | Saline drip for primary catheter stopped.

27. | Inject syringe #A-1.

28. | Consciousness check. If the mmate is not unconscious,
check the catheter for patency. Continue to step 30.

30. | Inject syringe #A-2.

31. | Consciousness check (if necessary). If the inmate is
unconscious, continue to step 32. If the inmate remains
conscious, discontinue Tray A and initiate Tray B in the
backup intravenous catheter (step 36).

32. | Inject syringe #A-3.

33. | Inject syringe #A-4.

34. | Inject syringe #A-5.

35. | Inject syringe #A-6 Saline Flush.

Backup. If all six syringes in Tray A have been
administered and death has not been declared after 10
minutes, or if at any time during infusion the primary
catheter has failed, continue to Tray B.

36. | Saline drip for backup catheter stopped.

37. | Inject syringe # B-1.

38. Consciousness check. If the inmate is not unconscious,
check the catheter for patency. Continue to step 39
below.

39. | Inject syringe # B-2.

40. | Consciousness check (if necessary). If the inmate is
unconscious, continue to step 41. If the inmate remains
conscious, discontinue Tray B and initiate Tray C in the
alternate backup intravenous catheter (step 45).

41. | Inject syringe # B-3.

42. | Inject syringe # B-4.

43. | Inject syringe # B-5.

44. | Inject syringe # B-6 Saline Flush.

Alternate Backup. If all six syrlnges in Tray B have
been administered and death has not been declared after
10 minutes, or if at any time during infusion the backup
catheter has failed, continue to Tray C.

45. | Saline drip for alternate catheter stopped.

46. | Inject syringe # C-1.

47. Consciousness check. If the inmate is not unconscious,
check the catheter for patency Continue to step 48
below.

48. - | Inject syringe # C-2.
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Step Task Time Comments
49. | Consciousness check (if necessary). If the inmate is
unconscious, continue to step 50. If the inmate remains
conscious, discontinue Tray C. The execution shall be
stopped and medical assistance summoned.

50. | Inject syringe # C-3.

51. | Inject syringe # C-4.

52. | Inject syringe # C-5.

53. | Inject syringe # C-6 Saline Flush.

Physician declares death.

Lethal Injection Team Administrator Date
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RETURN ON EXECUTION WARRANT

CDCR 2178 (01/18) REPEAL

SUPERIOR COURT OF THE STATE OF CALIFORNIA
- COUNTY OF

THE PEOPLE OF THE STATE OF CALIFORNIA )

) Case No.
VS. ) :
)
)
( ) (inmate’s name) ) RETURN ON EXECUTION
‘ ) WARRANT
To the Honorable ’ , Judge of the Superior Court of the State of
California, County of :
1, : , Warden of the California State Prison at San Quentin, in

- compliance with Section 3607 of the Penal Code of the State of California, do hereby certify:

The Execution Warrant entitled Judgment of Death and Commitment issued in this case on
(date) by the Honorable , Judge of the
Superior Court for the County of , was received at this institution on
(date), as required by Penal Code Section 1227;

On (date), shortly after 12:01 a.m., the above warrant was executed within the
walls of San Quentin Prison, in compliance with the Execution Warrant, by administering a lethal
injection to , until he/she was dead. A true and correct copy of the

Certificate of Death is attached to this Return.

In accordance with the provisions of Penal Code Section 3605, I was present at this execution and .
invited the presence of those witnesses required by this Section.

DATED:

, Warden

California State Prison at San Quentin
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San Quentin State Prison Lethal Injection
Intravenous Sub-Team Execution Log

Inmate Name , CDCR#

Date of Execution

Record Keeping Sub-Team Member Identification #

1nmate to monitor intravenous lines and assess the
f the i

Step . Task Time Comments

1. | IV tubing and needles given final check.

2. | ECG pads are placed on inmate’s chest.

3. | ECG leads attached to monitor.

4. | Inspect inmate restraints to ensure circulation.

5. | Insert intravenous catheter — Primary.

6. | Primary catheter patency confirmed.

7. | Intravenous drip initiated — Primary.

8. | Insert intravenous catheter — Backup

9. | Backup catheter patency confirmed.

10. | Intravenous drip initiated — Backup.

11. | Insert intravenous catheter - Alternate backup.

12. | Alternate backup catheter patency confirmed.

13. | Intravenous drip initiated - Alternate backup.

14. | One Intravenous Sub-Team Member exits Lethal Injection
Room and goes to Infusion Room to record infusion of
chemicals on ECG graph paper.

13. | One Intravenous Sub-Team Member takes position next to

16. | Saline drip in primary infusion site is stopped.

17. | Syringe #A-1 administered; mark ECG graph paper #A-1.

18. | Sub-Team Member in Lethal Injection Room checks
inmate for consciousness. Check catheter for patency if
inmate is not unconscious.

19. | Syringe #A-2 administered; mark ECG graph paper #A-2.

20. | Sub-Team Member in Lethal Injection Room checks
inmate for consciousness (if necessary).

21. | Syringe #A-3 administered; mark ECG graph paper #A-3.

22. | Syringe #A-4 administered; mark ECG graph paper #A-4.

If Thiopental Is Used, Proceed to Step 23 Below.
23. | Syringe #A-5 administered; mark ECG graph paper #A-5.

Syringe #A-6 administered; mark ECG graph paper #A-6

Saline drip in backup site is stopped.

Syringe #B-1 administered; mark ECG graph paper #B-1.
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27. | Sub-Team Member in Lethal Injection Room checks
~ | inmate for consciousness. Check catheter for patency if

inmate is not unconscious.

28. | Syringe #B-2 administered; mark ECG graph paper #B-2.

29. | Sub-Team Member in Lethal Injection Room checks
inmate for consciousness (if necessary).

30. | Syringe #B-3 administered; mark ECG graph paper #B-3.

31. | Syringe #B-4 administered; mark ECG graph paper #B-4.

If Thiopental Is Used, Proceed to Step 32 Below
32. | Syringe #B-5 administered; mark ECG graph paper #B-5.
33.

Syringe #B-6 administered; mark ECG graph paper #B-6.

34. | Saline drip in alternate backup site is stopped.

35. | Syringe #C-1 administered; mark ECG graph paper #C-1.

36. | Sub-Team Member in Lethal Injection Room checks
inmate for consciousness. Check catheter for patency if
inmate is not unconscious.

37. | Syringe #C-2 administered; mark ECG graph paper #C-2.

38. | Sub-Team Member in Lethal Injection Room checks
inmate for consciousness (if necessary).

39. | Syringe #C-3 administered; mark ECG graph paper #C-3.

40. | Syringe #C-4 administered; mark ECG graph paper #C-4.

If Thiopental Is Used, Proceed to Step 41 Below.

41. | Syringe #C-5 administered; mark ECG graph paper #C-5.

42. | Syringe #C-6 administered; mark ECG graph paper #C-6.

43. | Mark ECG graph paper when death is declared.

44. | Prepare final report.

Lethal Injection Team Administrator

Date




STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
SAN QUENTIN STATE PRISON LETHAL INJECTION
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CDCR 2181 (01/18) Page 1 0f 2

San Quentin State Prison
Lethal Injection Team Administrator/Team Supervisor
Execution Log

Inmate Name CDCR # Date of Execution

Record Keeping Sub-Team Member Identification #

Step Task Time Comments
1. | 3 hours prior: Assemble Record-Keeping Sub-Team and make

assig

2. | The Team Superv1sor removes the Lethal Injectlon Chemxcal from
| the Lethal Injection Facility safe.
3. | The Team Supervisor transfers custody of the Lethal Injection
Chemical to two members of the Lethal Injection Infusion Sub-
Team and completes the CDCR Form 2176 Lethal Injection Chain
of Custody San Quentin State Prison.
4. | The Team Administrator along with the Warden of San Quentin
meet with the condemned inmate in the Lethal Injection Facility
holding cell area.
e Ask if the inmate wishes to write a last statement to be read
after the execution.
® Advise the inmate a sedative may be requested, and if approved
by a physician, the sedative shall be administered under their
direction.
5. | The Lethal Injection Team Administrator and Team - Supervisor
take positions in the Infusion Control room.
6. | Infusion of Lethal Injection Chemical is initiated.
7. | Flat line noted on ECG.
8. | Death declared.
9. | Witnesses notified that inmate has expired.
10
11

Curtains drawn on viewing windows.
Inmate’s bod

prepared for oroner/Mortua

12. | Repeat protocol.
13. | Flat line noted on ECG.
14. | Death declared. :
15. | Witnesses notified that inmate has expired.
16. | Curtains drawn on viewing windows.
pre pared for Coroner/M rtu

. Repeaprotocol
19. | Flat line noted on ECG.
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Step Task Time Comments

20. | Death declared.

21. | Witnesses notified that inmate has expired.

22. | Curtains drawn on viewing windows.

23. | Inmate’s body prepared for Coroner/Mortuary.

Lethal Injection Team Administrator: Date:
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SAN QUENTIN STATE PRISON TEAM SUPERVISOR EXECUTION REPORT
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San Quentin State Prison REPEAL

Team Supervisor Execution Report

PAGE __ OF
EXECUTION TEAM SUPERVISOR: DATE:

1. SUMMARY AND BRIEF DESCRIPTION OF EXECUTION:

2. UNUSUAL EVENT:

3. NARRATIVE OF EXECUTION:

INMATE NAME: LAST FIRST MIDDLE CDCR #




STATE OF CALIFORNIA - DEPARTMENT OF CORRECTIONS AND REHABILITATION
SAN QUENTIN STATE PRISON TEAM MEMBER EXECUTION REPORT
CDCR 2183 (01/18)

San Quentin State Prison
w Team Member Execution Report

TEAM MEMBER ID# PAGE  OF
TEAM ASSIGNMENT: DATE:
NARRATIVE: '

INMATE NAME: LAST _FIRST , MIDDLE CDCR #




REPEAL

STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION

Monthly Security and Operational Inspection Sheet

CDCR 2137 (01/18) Page 1 of 1
Building Maintenance Good Needs Comments/Work Order

Working Repair/
Order/Clean | Cleaning

A) Doors/Locks/Keys

B) Lights (Lamps)
C) Electrical (switches and

plugs)

Refrigerator (Temp.)

Safe - (Secure/No Obstruct)

) Fire Ext. — (Ext./Sprinkler)

D)
E
F} Plumbing- (Sinks/Toilets)
G
H

)} Floors

1) walls
J} Storage Rooms:

K) Restroom

Equipment | Operational | Needs Comments
Repair

Restraints

Ll

Locks
Cut Down Tool

To® >

Baton

—

T m
— —

OC (MK-4)

Camera
PPE Kits

K9]

Supplies Quantities ltems Ordered

A) LV.Supplies

B) Infusion Supplies




